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Send us your contact 
information!

Please email Arielle.Brock@dc.gov with your 
name, preferred email address, and phone 
number. 
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District of Columbia Department of Behavioral Health

Purpose of the Pre-Application Conference

The RFA includes five opportunities – one of which will be discussed today:

• Competition #1: Faith-Based Prevention, Outreach, and Recovery 10:00-10:45am

• Competition #2: Pregnant and Parenting Individuals: Screening for Substance Use 
Disorders 11:00-11:45am 

• Competition #3: Pregnant and Parenting Individuals: Treatment for Substance Use 
Disorders 1:00-1:45pm

• Competition #4: Hospital-Based Naloxone Training and Technical Assistance 2:00-
2:45pm

• Competition #5: Comprehensive Care Management for Individuals with Opioid 
and/or Stimulant Use Disorder 3:00 – 3:45pm

IF YOU ARE APPLYING TO MULTIPLE COMPETITIONS: An organization applying to 
multiple competitions must submit a separate application for each competition. 
Applications may not be combined.
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District of Columbia Department of Behavioral Health

Competition #4

Hospital-Based Naloxone Training and 
Technical Assistance: 

Application Deadline: 
Monday, February 22, 

12:00 P.M. ET
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District of Columbia Department of Behavioral Health

Amount of Funding and Grant Awards (p. 12)

Competition #4 Hospital-Based Naloxone Training and Technical Assistance; 
This RFA will make available up to $424,883 for 1 award over 1 base year. 
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District of Columbia Department of Behavioral Health

DCOR Background (p. 16)

• The DCOR 2 grant is focused on increasing access to MAT, reducing unmet treatment 
needs, and reducing opioid overdose-related deaths in the District through the 
provision of prevention, treatment, and RSS to individuals with opioid use disorder 
(OUD) and stimulant use disorder (STUD). 

• DBH is particularly interested in supporting innovative initiatives under DCOR 2 that 
reflect the urgency that is felt about increased overdose deaths driven primarily by an 
increased amount of fentanyl in both opioids and stimulants (primarily cocaine and 
methamphetamines). 

– There have been 174 overdose deaths in the District through May 2020 compared to only 97 during the same 
timeframe in 2019. 

– The percentage of fentanyl or fentanyl analogs involved with opioid overdoses has steadily increased since 
the first quarter of 2015 (22%) to 95% in 2020. 

• The increase in preventable deaths, alongside the dramatic change in the District’s 
drug supply, calls for a move away from “business as usual” and towards creative 
strategies that can make meaningful, positive impact for District residents who have 
OUD and/or STUD. 
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District of Columbia Department of Behavioral Health

Hospital-Based Naloxone Training and
Technical Assistance  Background(p. 49)

• Between August and October 2020, at least 9,552 individuals who presented 
to emergency departments (EDs) in the District screened positive for 
substance use. In October 2020 alone, there were at least 133 individuals 
who were in an ED for a suspected opioid overdose. 

• Experiencing a nonfatal overdose and acquiring an injection-related infection 
are two of the most significant predictors of a subsequent fatal overdose, 
which makes hospitals critical intervention points for distributing naloxone, 
an opioid overdose reversal drug. 

• Currently, it is not common practice for hospitals to discharge patients who 
have OUD with naloxone. DBH intends to partner with a grantee to support 
training and technical assistance for hospitals to easily identify patients who 
might benefit from naloxone and dispense it to them upon release from the 
ED or an inpatient unit. 

• At the end of this initiative, all DC hospitals should have developed policies, 
procedures and a workflow to ensure anyone at risk of using opioids or 
witnessing an opioid overdose is released with naloxone.  
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District of Columbia Department of Behavioral Health

Hospital-Based Naloxone Training and Technical 
Assistance Background  (p. 49)

• This competition will support the LIVE. LONG.DC. Plan Strategy 3.8, 
“Encourage provider continuing education on increasing 
prescriptions of naloxone for persons identified with OUD or those at 
risk.” It also supports Strategy 4.1, “Increase harm reduction 
education to families and communities, including naloxone 
distribution for those most affected.” This competition will be funded 
by the DCOR 1 grant. 
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District of Columbia Department of Behavioral Health

Eligibility and Experience Requirements (p. 49)

All competitions: 
1. A not-for-profit organization located in the District of Columbia (DC) and licensed by the DC 

Department of Consumer and Regulatory Affairs (DCRA) to conduct business.

2. Ability to enter into an agreement with DBH requiring compliance with all governing federal and 
District of Columbia laws and regulations, including  Substance Use Disorders and Mental Health 
Grants (22-A DCMR Chapter 44).

Competition #4 – Hospital-Based Naloxone Training and Technical 
Assistance:
Eligible entities who can apply for grant funds under this RFA are/have: 

Eligibility Criteria 

Those applying should meet the following criteria:

• At least two (2) years’ experience providing training and/or technical assistance to large, urban 
hospitals; 

• Demonstrated knowledge of the financial, legal, and regulatory landscape surrounding naloxone; 
and,

• Demonstrated ability to start work within thirty (30) calendar days of award.

Additional Experience Requirements 

• Experience managing local (District of Columbia) or federal grants; and,

• A functioning accounting system that is operated in accordance with generally accepted accounting 
principles.
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District of Columbia Department of Behavioral Health

Target Population (p. 50)

• The target population is hospital administrators and staff in the 
following eight (8) hospitals: George Washington University Hospital, 
Howard University Hospital, MedStar Georgetown University 
Hospital, Sibley Memorial Hospital, MedStar Washington Hospital 
Center, United Medical Center, Psychiatric Institute of Washington, 
and St. Elizabeth’s Hospital.
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District of Columbia Department of Behavioral Health

Scope of Services (p. 50)

Scope of Services

1. Conduct a needs assessment that evaluates any efforts already underway to 
expand naloxone access in DC hospitals and the barriers hospitals face in 
making naloxone freely available to patients who need it;

2. Use the results of the needs assessment to develop and deliver training and 
technical assistance to DC hospitals to help establish and implement policies, 
procedures, and a workflow to dispense naloxone to patients, upon release 
from the hospital; 

3. Provide ongoing, individualized technical assistance to hospitals around 
naloxone dispensing for the duration of the grant period, as needed; and, 

4. Develop a sustainability plan with the hospitals to ensure that naloxone 
continues to be distributed after the conclusion of the grant period. 
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District of Columbia Department of Behavioral Health

Data Collection and Reporting (p. 50)

12

Data Collection and Reporting 

Grantees will be required to collect, track, and report information on 
services provided and individuals served, including:

1. The number of patients seen or admitted with opioid use disorder 
(OUD) by department;

2. The number of patients seen or admitted after an overdose;
3. The percentage of individuals with OUD who are discharged from 

the hospital with naloxone;
4. The amount of naloxone distributed at each hospital by 

department; and,
5. The number of hospital staff engaged in training/technical 

assistance at each hospital and each staff member’s title.



District of Columbia Department of Behavioral Health

Data Collection and Reporting (Cont..) (p. 50)
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Data Collection and Tracking

1. Grantees will identify a point of contact for all data matters pertaining 
to the initiative.

2. Grantees will be responsible for ensuring that all hospitals that 
received training or technical assistance under this funding 
opportunity will be included in the grant data collection and submit 
monthly data report, by the 10th day of each month.

3. Grantees will be responsible for tracking and evaluating grant activities.
4. Grantees will submit monthly progress reports that detail strides 

toward meeting the deliverables as outlined in the DBH approved Scope 
of Work (SOW).   



District of Columbia Department of Behavioral Health

Project Narrative – Organizational Capacity(p. 51)

Project Narrative – up to ten (10) pages 

A. Organizational Capacity 

Applicants should include the following information to highlight their experience and capacity 
to provide hospital-based naloxone training in the District: 

1. Describe their experience and capacity to meet the scope of services outlined in this 
request for application (RFA); 

2. Have among its organizational purposes, significant activities related to providing 
training and technical assistance to hospitals;

3. Describe relevant experience, and duration of that experience, in delivering the 
services or partnering with others to deliver the services proposed under this RFA. 
Specify experience with large, urban hospitals and naloxone or other behavioral 
health-related workflows; 

4. Describe the staff who will work on this initiative, including anyone that would be 
hired to run or provide oversight of the initiative;

5. Describe any potential challenges and contingency plans for addressing concerns 
related to circumstances that may arise; and,

6. Describe the organization’s plan to be fully operational within thirty (30) calendar 
days of the new grant agreement.
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District of Columbia Department of Behavioral Health

Project Narrative – Project Need (p. 51)

Applicants should describe the unmet need in the community in 
which the POC is to be located. 

B. Project Need 

Applicants should describe the unmet need for hospital-based naloxone in 
the District.
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District of Columbia Department of Behavioral Health

Project Narrative – Project Description (p. 51)

Project Description (align to Work Plan, Attachment D)

Applicants should describe: 

1. Clearly defined measurable goals, objectives, and anticipated outcomes;

2. Existing relationships with the eight (8) hospitals in the District and a plan to build 
support for this initiative, if needed (NOTE: letters of commitment are required from 
all key partners and these commitment letters will not count towards page 
limitations);

3. A timeline for implementation that clearly defines milestones, inclusive of start-up;

4. A plan to develop and administer a needs assessment that identifies barriers to 
hospital-based naloxone distribution;

5. A plan to use the results of the needs assessment to develop training and technical 
assistance for each of the eight (8) hospitals that includes policy and procedure 
development and workflow changes;

6. A plan to provide ongoing training and technical assistance to each hospital as 
needed and develop a sustainability plan; and,

7. Describe any potential challenges, if known, and contingency plans for addressing 
concerns related to circumstances that may arise.
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District of Columbia Department of Behavioral Health

Project Narrative – Project Evaluation(p. 51)

The applicant must include clear, quantitative goals and objectives for the grant 
period and present a sound and feasible evaluation plan that meets the goals in this 
application. 

The section should describe the applicant’s plan to evaluate the initiative. The 
description should include the proposed targets for the following key grant 
outcomes:

1. The number of patients seen or admitted with OUD by department;

2. The number of patients seen or admitted after an overdose;

3. The percentage of individuals with OUD who are discharged from the 
hospital with naloxone;

4. The amount of naloxone distributed at each hospital by department; and,

5. The number of hospital staff engaged in training/technical assistance at 
each hospital and each staff member’s title.

The grantee may propose additional outcome measures specific to the initiative, 
subject to DBH approval.
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District of Columbia Department of Behavioral Health

Staffing Plan and Work Plan(p. 52)

Work Plan (not counted in page limit)

The work plan template (see Attachment D) provided by DBH is required. The work plan 
describes key activities and tasks to successfully deliver the POC scope of services and aligns 
with the Project Description narrative under Application Requirements. The activities and 
tasks should be organized chronologically, and each should have an identified responsible 
staff, target completion date, and associated output. 

Staffing Plan (not counted in page limit)

The applicant’s staff plan template (see Attachment E) provided by DBH is required. The 
staffing plan should describe staff duties, qualifications, and the percent of time to be spent on 
project activities, and whether the time will be charged to the grant. The plan should clearly 
indicate which staff positions will need to be hired. Staff CVs, resumes, and position 
descriptions shall be submitted and will not count towards the page limit. Staffing should 
include, at a minimum, the program director responsible for the oversight and day-to-day 
management of the proposed program; staff responsible for service delivery; staff responsible 
for monitoring programmatic activities and use of funds; and staff responsible for data 
collection, quality and reporting. The individual who will be responsible for Government 
Performance and Results Act (GPRA) data collection should be specified.
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District of Columbia Department of Behavioral Health

Budget Narrative (p. 52)

Budget Narrative

The budget should reflect a six (6) month period. Personnel charges must be based 
on actual, not budgeted labor. Salaries and other expenditures budgeted for in the 
grant must be for services that will occur during the six (6) month grant period. 

The following categories and descriptions should be covered in the 
Budget/Justification:

• Personnel: Include the title of the position, name (or indicate vacancy), annual 
salary (cannot exceed $197,300) and level of effort (percentage of time) 
dedicated to this project. 

• Fringe: Provide the position, name (or indicate vacancy), total fringe benefit 
rate used. 

• Travel: Only local travel related to the (insert name of project/effort) and for 
the project staff will be approved in the grant budget. Provide purpose, 
destination, and type of travel. 

• Equipment: Provide the item, quantity, amount, and percent charged to the 
grant. 
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District of Columbia Department of Behavioral Health

Budget Narrative (Cont..) (p. 52)

Budget Narrative

• Supplies: Include the items being requested and rate. Description should also 
include how the supplies directly support the project. 

• Contractual: Provide the name of entity and identify whether it’s a sub-
recipient, contractor, consultant, or service. Also provide the entity’s rate. Any 
vendors selected under this RFA will be required to provide a breakdown of its 
personnel costs for each person performing services under the contract. This 
breakdown shall include: the actual salary paid, the actual fringe rate applied to 
the salary, any overhead applied and the profit amount.

• Other Direct Costs: List any costs not included in any of the other cost 
categories. 

• Indirect Costs: Indirect costs should not exceed 10% of direct costs unless the 
organization has a negotiated indirect cost rate agreement. Please reference 45 
CFR §75.414.

• Program Income: If the possibility of generating program income as a result of 
DBH funding exists, list source and amount as budget line items. 
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District of Columbia Department of Behavioral Health

Evaluation Criteria(p. 55)

Criterion 1: Capacity (Corresponds to Organizational 
Capacity Section) – 30 points
Applicants should:

1. Describe their experience and capacity to meet the scope of services outlined in this RFA 
(5 points); 

2. Have among its organizational purposes significant activities related to providing training 
and technical assistance to hospitals (5 points);

3. Describe relevant experience, and duration of that experience, in delivering the services 
or partnering with others to deliver the services proposed under this RFA. Specify 
experience with large, urban hospitals and naloxone or other behavioral health-related 
workflows (5 points);

4. Describe the staff who will work on this initiative, including anyone that would be hired to 
run or provide oversight of the initiative (5 points);

5. Describe any potential challenges and contingency plans for addressing concerns related 
to circumstances that may arise (5 points); and,

6. Describe the organization’s plan to be fully operational within thirty (30) calendar days of 
the new grant agreement (5 points).
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District of Columbia Department of Behavioral Health

Evaluation Criteria (Cont..) (p. 56)

Criterion 2: Need (Corresponds to Project Need Section) –
10 points

Applicants should:

• Applicants should describe the unmet need for hospital-
based naloxone distribution in the District. (10 points)
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District of Columbia Department of Behavioral Health

Evaluation Criteria (Cont..) (p. 56)

Criterion 3: Strategic Approach (Corresponds to Project Description Section) 
– 45 points 

Applicants should:

1. Clearly defined measurable goals, objectives, and anticipated outcomes (5 points);

2. Existing relationships with the eight (8) hospitals in the District and a plan to build 
support for this initiative, if needed (NOTE: letters of commitment are required from all 
key partners and these commitment letters will not count towards page limitations) (5 
points);

3. A timeline for implementation that clearly defines milestones, inclusive of start-up (5 
points);

4. A plan to develop and administer a needs assessment that identifies barriers to hospital-
based naloxone distribution (10 points);

5. A plan to use the results of the needs assessment to develop training and technical 
assistance that includes policy and procedure development and workflow changes for 
each of the eight (8) hospitals (10 points);

6. A plan to provide ongoing training and technical assistance to each hospital as needed and 
develop a sustainability plan (5 points); and,

7. Describe any potential challenges, if known, and contingency plans for addressing 
concerns related to circumstances that may arise (5 points).
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District of Columbia Department of Behavioral Health

Evaluation Criteria (Cont..) (p. 56)

Criterion 4: Evaluation (Corresponds to Project Evaluation Section) – 10 
points 

Applicants should describe the plan to evaluate the initiative, including how the 
organization will track work plan progress, to ensure deliverables are achieved by 
September 29, 2021 and reported on no later than October 15, 2021(5 points).

The description should include the proposed targets for the following key grant 
outcomes (5 points):

1. The number of patients seen or admitted with OUD by department;

2. The number of patients seen or admitted after an overdose;

3. The percentage of individuals with OUD who are discharged from the 
hospital with naloxone;

4. The amount of naloxone distributed at each hospital by department; and,

5. The number of hospital staff engaged in training/technical assistance at 

each hospital and each staff member’s title.
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District of Columbia Department of Behavioral Health

Evaluation Criteria (Cont..) (p. 56)

Criterion 5: Project Budget and Justification – 5 points 

The applicant provided a budget and budget narrative 
justification of the items included in their proposed budget (5 
points).
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District of Columbia Department of Behavioral Health

Evaluation Criteria (Cont..)(p. 55)

All applications for this RFA will be objectively reviewed and scored against the 
following key criteria.

• Criterion 1 – Capacity (Total of 30 Points)

• Criterion 2 – Need (Total of 10 Points)

• Criterion 3 – Strategic Approach (Total of 45 Points)

• Criterion 4 – Evaluation (Total of 10 Points)

• Criterion 5 – Project Budget and Justification (Total of 5 Points)
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Application Preparation & Submission (pg. 68)

Multiple competitions are included in this RFA to allow multiple submissions per 
competition by one organization. An application package consists of an Application 
Profile and Table of Contents, Project Narrative, Project Budget/Budget 
Justification, and other related Attachments.
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District of Columbia Department of Behavioral Health

Application Preparation & Submission (Cont..) (p. 58)

Applications Due: February 22, 2021, and must be submitted no later 
than 12 p.m. ET

• Applications accepted after the deadline will not be forwarded to the
Independent Review Panel for funding consideration.

• No applications will be accepted by fax, on-site and/or in-person.

• Applications are to be emailed to DBH.Grants@dc.gov. Each email
must be clearly labeled in the “Subject” with the organization’s name,
and DBH RFA number.
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Project Attachments
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District of Columbia Department of Behavioral Health

Project Abstract (1 page, counted in page limit)

• A one-page project abstract is required (see Attachment C). Please provide a one-page 
abstract that is clear, accurate, concise, and without reference to other parts of the Project 
Narrative. The project abstract must be typed on 8 ½ by 11-inch paper, 1.0 spaced, Arial 
or Times New Roman font using 12-point type (10-point font for tables and figures) with a 
minimum of one-inch margins, limited to one page in length, and include the following 
sections (no template provided):

– Project Description: Briefly outline how the organization will implement the project 
in service of the goal and objectives. 

• Performance Metrics: Outline the key outcome and process metrics and associated 
targets that will be used to assess grantee performance. 
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Work Plan (not counted in page limit)

The work plan template (see Attachment D) provided by DBH is required. The work plan 
describes key activities and tasks to successfully deliver the (program/effort) scope of

services and aligns with the Project Description narrative under Application Requirements.

The activities and tasks should be organized chronologically, and each should have an

identified responsible staff, target completion date, and associated output.
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Staffing Plan (not counted in page limit)

The applicant’s staff plan template (see Attachment E) is required.  

• The staffing plan should describe staff duties, qualifications, and the percent of 
time to be spent on project activities, and whether the time will be charged to 
the grant.  

• The plan should clearly indicate which staff positions will need to be hired.  Staff 
CVs, resumes, and position descriptions shall be submitted and will not count 
towards the page limit.  
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District of Columbia Department of Behavioral Health

Staffing Plan (Cont..) (not counted in page limit)

• Staffing should include, at a minimum, the program director responsible for the 
oversight and day-to-day management of the proposed program; staff 
responsible for service delivery; staff responsible for monitoring programmatic 
activities and use of funds; and staff responsible for data collection, quality and 
redeliver the recovery month program.  
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Project Budget and Justification (not counted in page limit)
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A.  PERSONNEL       

FEDERAL REQUEST  - Personnel Narrative  

Position (1)  Name (2)  Key Staff (3) 

Annual 
Salary/Rate 

(4)  
Level of Effort 

(5)  

Total 
Salary 
Charge 

to 
Award 

(6)  

(1) Project Director  Alice Doe Yes  
 $             
64,890  10% 

 $               
6,489  

(2) Program 
Coordinator  

Vacant to be 
hired within 60 
days of 
anticipated 
award date No  

 $             
46,276  

100% 

 $            
46,276  

(3) Clinical 
Director Jane Doe  No  

In-kind cost  
20% 

 $                      
-    

Federal Request (enter in Section B column 1, line 6a of SF-424A) 

 $            
52,765  

      

FEDERAL REQUEST - Justification for Personnel  

1.  The Project Director will provide oversight of the grant.  This position is responsible for 
overseeing the implementation of the project activities, internal and external coordination, 
developing materials, and conducting meetings.   

2.  The Program Coordinator will coordinate project service and activities, including training, 
communication and information dissemination.   

      
 



District of Columbia Department of Behavioral Health

Budget and Budget Justification

The application should include a project budget (see Attachment F) with 
justification using the provided template.  The project budget and budget 
justification should be directly aligned with the work plan and project description. 

I. Personnel: Include the title of the position, name (or indicate vacancy), annual 
salary and level of effort (percentage of time) dedicated to this project.

II. Fringe: Provide the position, name (or indicate vacancy), total fringe benefit 
rate used.

III. Travel: This category is not applicable, and therefore not an allowable expense.

IV. Equipment: This category is not applicable, and therefore not an allowable 
expense.

V. Supplies: Include the items being requested and rate. Description should also 
include how the supplies directly support the project.
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Budget and Budget Justification (Cont..)

VI. Contractual: Provide the name of entity and identify whether it’s a sub-
recipient, sub grantee, consultant, or service. Also provide the entity’s rate.

VII. Other Direct Costs: List any costs not included in any of the other cost 
categories such as virtual platforms.

VIII. Indirect Costs: Indirect costs should not exceed 10% of direct costs, unless     
the organization has a negotiated indirect cost rate agreement.

IX. Program Income: If the possibility of generating program income as a result 
of DBH funding exists, list source and amount as budget line items.
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District of Columbia Department of Behavioral Health

Advances (not counted in page limit)

An applicant seeking an advance, must submit a completed Advance Payment 
Request form signed by the organization’s Chair of the Board of Directors and 
Executive Director, or equivalent positions. (see Attachment G).

No advance payment will be provided without prior official request and 
approval.
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Letters of Agreement (not counted in page limit)

• Applicant should submit all letters of agreement, from other agencies and 
organizations that will be actively engaged in the proposed project (no template 
provided). 
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District of Columbia Department of Behavioral Health

Business License
(not counted in page limit)

• The applicant must submit a current business license with Active Charitable 
Solicitation and Certificate of Occupancy issued by the District of Columbia 
Department of Consumer and Regulatory Affairs. If the applicant does not have 
a current license, a copy of the business license application and receipt filed no 
later than the due date of the grant application may be submitted. 
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District of Columbia Department of Behavioral Health

Clean Hands Certification 
(not counted in page limit)

• Each applicant must submit a current Clean Hands Certification from the 
District of Columbia Office of Tax Return. DBH requires that the submitted Clean 
Hands Certification reflect a date within a thirty-day period immediately 
preceding the application’s submission. Self-Certification is not acceptable. 
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Clean Hands Certification (Cont..) 
(not counted in page limit)

41



District of Columbia Department of Behavioral Health

501(c)(3) Letter (not counted in page limit)

• The applicant must submit the organization’s determination or affirmation 
letter approving and/or confirming the tax-exempt status. 
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District of Columbia Department of Behavioral Health

Articles of Incorporation & Bylaws 
(not counted in page limit)

• The applicant must submit certification of current/active Articles of 
Incorporation from the DC Department of Consumer and Regulatory Affairs. 
Also, the current/active Bylaws must also be submitted. 
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District of Columbia Department of Behavioral Health

IRS W-9 Tax Form (not counted in page limit) 

• The applicant must submit a current completed W-9 form prepared for the U.S. 
Internal Revenue Service (IRS). DBH defines “current” to mean the document 
was completed within the same calendar year as that of the application date. 
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District of Columbia Department of Behavioral Health

IRS Tax Exemption Affirmation Letter 
(not counted in page limit)

If there is no IRS tax exemption letter because the organization is a religious 
organization, then the applicant may submit documentation asserting best evidence 
of its status. 

Best Evidence of IRS Tax Exemption Examples:

1. A letter from the leader of the organization verifying that the organization is a          
religious group; 

2. A letter from the group’s board chair or similar official, verifying that the 
organization is a religious group; 

3. the applicant’s most recently submitted state sales or other tax exemption form, 
if it exists (Form 164 in the District of Columbia); or 

4. The state’s issued tax exemption certificate or card, if it exists. (See IRS 
publication no. 1828, Tax Guide for Churches and Religious Organizations).
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District of Columbia Department of Behavioral Health

Current Fiscal Year Budget (not counted in page limit)

• The applicant must submit its full budget, including a projected income, for the 
current fiscal year and comparison of budgeted versus actual income and 
expenses of the fiscal year to date. 
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District of Columbia Department of Behavioral Health

Financial Statements (not counted in page limit) 

• If the applicant has undergone an audit or financial review, it must provide the 
most recent audited financial statements or reviews. If audited financial 
statements or reviews are not available, the applicant must provide its most 
recent complete year’s unaudited financial statements. 
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District of Columbia Department of Behavioral Health

Separation of Duties Policy 
(not counted in page limit)

The applicant must state how the organization separates financial transactions and 
duties among people within the organization in order to prevent fraud or waste. 
This may be a statement that already exists as a formal policy of the organization, 
or the applicant may create the statement for purposes of the application. The 
applicant should state which of these situations apply and provide the following 
information

1.  Describe how financial transactions are handled and recorded;
2.  Provide the names and titles of personnel involved in handling money;
3. Identify how many signatures the financial institution(s) require on the 

organization’s checks and withdrawal slips; and,
4. Address other limits on staff and board members’ handling of the organization’s 

money. 
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Board of Directors (not counted in page limit)

• The applicant must submit an official list of the current board of directors on 
letterhead to include: names and board titles of officers, mailing and e-mail 
addresses, and phone numbers. The document must be signed by the 
authorized executive of the applicant organization.
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District of Columbia Department of Behavioral Health

System for Award Management (SAM) Registration
(not counted in page limit)

• If a project within this RFA is funded wholly or partially by federal funding 
sources, applicants must be registered in the System of Award Management at 
www.sam.gov and provide evidence of this registration as part of the 
application package. 
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Partner Documents
(not counted in page limit)

• If applicable, the applicant must submit the partnering organization’s Clean 
Hands Certificate (from the Office of Tax and Revenue) and documentation of 
the partner’s tax-exempt status. 
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District of Columbia Department of Behavioral Health

Proof of Insurance for: Commercial, General Liability, 
Professional Liability, Comprehensive Automobile and 

Worker’s Compensation (not counted in page limit) 

• The applicant must provide in writing the name of all its insurance carriers and 
type of insurance provided (e.g., its general liability insurance carrier and 
automobile insurance carrier, worker’s compensation insurance carrier), fidelity 
bond holder (if applicable), and before execution of the grant award, a copy of the 
binder or cover sheet of the current policy for any policy that covers activities 
that might be undertaken in connection with performance of the grant award, 
showing the limits of coverage and endorsements. 

• All policies, except the Worker’s Compensation, Errors and Omissions, and 
Professional Liability policies that cover activities that might be undertaken in 
connection with the performance of the grant award.

• Please see Insurance section under General Terms and Conditions.
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Helpful Tips

Please use the RFA Checklist (p. 9)
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Helpful Tips (Cont..)

Use the Budget & Budget Narrative Form (Attachment F) to 
prepare a line-item budget with your proposed costs.  

• Budget Period:  DATE

• Total Budget: AMOUNT

• Include breakdown in detail for Other Direct Cost. 

• If a Fiscal Agent is used, no more than 10% of the total budget may 
be used for their fee.

• 10% is the maximum allowable Indirect Cost/Overhead.

• If you have a Negotiated Indirect Cost Rate Agreement (NICRA) 

with the Federal Government, include a copy with your budget.
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More Helpful Tips

Visit the DBH website https://dbh.dc.gov/node/1517471 to 
download the RFA & Attachments

Once your application is ready for submission, remember to:

• Meet the submission deadline – February 22, 2021, 12 p.m. ET

• Applications are to be emailed to DBH.Grants@dc.gov .  Each email must be 
clearly labeled in the “Subject” with the organization’s name and DBH RFA 
number.
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Questions
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Contact Information

Julie Wiegandt

Project Director - SOR

Email: Julie.Wiegandt@dc.gov

Phone: 202-680-0389

PLEASE REMEMBER TO SEND YOUR CONTACT INFO TO ARIELLE BROCK! 
Arielle.Brock@dc.gov
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